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AFFIDAVIT OF SUPPORT 

I, ________________________________________ (sponsor’s name), hereby swear that I will be fully 

responsible for all necessary expenses, including all tuition fees, housing, medical, and other miscellaneous 

expenses, incurred by the person named below during their stay in the United States of America. 

** Note: This form should only be used by financial sponsors who reside OUTSIDE the United States.  

For sponsors who reside INSIDE the United States, please use the Form I-134. ** 

STUDENT INFORMATION  

Name in full: ________________________________________________________ 

Date of birth (dd/mm/yyyy): ____________________________________________ 

Country of Citizenship: _______________________________________________ 

Passport Number: ___________________________________________________ 

SPONSOR INFORMATION  

Name in full:  _______________________________________________________ 

Date of birth (dd/mm/yyyy): ____________________________________________ 

Address: ___________________________________________________________ 

Country of Birth ______________ Country of Citizenship ___________________ 

Phone Number: ______________________________________________________ 

Email: ______________________________________________________________ 

Relationship to student:  ______________________________________________ 

This affidavit of support is written by me for the purpose of assuring the government of the United States of 

America, and The Learning Institute of Texas, that the aforementioned student will not in any way become a 

public liability and/or public charge in the event that they are admitted as an F-1 International Student in to the 

United States of America. 

___________________________________________  ____________________________ 

SPONSOR’S SIGNATURE   DATE (DDMMYYYY)

___________________________________________ 

  NOTARY 

Please note that this form requires 

‘live’ signatures.  Electronic 

signatures cannot be accepted. 
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